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THE
STATE PLAN UNDER TITLE XIX OF social SECURITY ACT 

-

State: DELAWARE 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY (Continued) 


3 .  

4 .  

For children under Section
1902(a)(lO,)(i)(YI) of the Act 

(children who have attained age 1 but have not attained 

age 6), the income eligibility level is 133 percent of 

the Federal poverty level
(as revised annually in the 

Federal Register) for the size family involved. 


For children under Section 1902(a)(lO)(i)(VII) of the Act 

(children who were born after September
30, 1983 and have 

attained age6 but have not attained age
19), the income 

eligibility level is 100 percent of the Federal poverty

level (as revised annuall; inthe Federal Register)for 

the size family involved. 
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Tho level8 f o r  determining income eligibility for group, o l  children 
who uo born attar september 30,  1983 and who have attained 6 years o 
ago but are under 0 years of ago under the provisions o f  roction 
1902(l)(2) o f  tho Act &re a8 follows 

Bared on percent (no more than 100 percent) o t  th8 o f f i c i
Idoral  income poverty Uno. 
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-	 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: DELAWARE 

3. 	 Children 


a. 	 Mandatory Group of Children under Section 1902(a)(lO)(i)(VI)
of the Act. (Children who have attained age 1 but have not 
attained age 6. ) 

- Same as resource levels in the State's approved AFDC plan. 
X Less restrictive than the AFDC level0 and are ae follows: 

Family Size Resource Level 

1 0 

2 	 0 

3 

4 0 

-5 0 

6 

7 0 

8 0 

9 0 

* TN No. S P - 3 1 2  
Supersedes Approval Date 

Jjan Effective Date O oct O 1Ig9'
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  DELAWARE ( N / A  1 
INCOME ELIGIBILITY LEVELS (Cont inuedl  

3 .  Aged andDisabledIndividuals  


The levels fo rde te rmin ing  income e l i g i b i l i t y  f o r  g r o u p s  of agedand 

disabled ind iv idua l sunde rthep rov i s ionso fsec t ion1902(m) (4 )o fthe  

A c t  a r e  as fol lows:  


p e r c e n tt h e  F e d e r a l  income line.  

Size Family Income Level 

1 d 

2 s 
3 t 

4 t 

5 t 

Based o n  o fo f f i c i a l  poverty 


I fa n  i n d i v i d u a l  r e c e i v e s  a t i t l e  II bene f i t ,any  amount 
a t t r i b u t a b l e  t o  t h e  most r ecen t  i nc rease  in  the  mon th ly  in su rance  
b e n e f i t  as a r e s u l t  ofa t i t l e  11 COLA is notcounted as income dur ing  
a t r ans i t i on  pe r iod"  beg inn ing  wi th  Janua ry ,  when t h e  t i t l e  II 
b e n e f i t  fo r  December is rece ived ,  and  end ing  wi th  the  l a s t  day  o f  
t h e  month fo l lowing  t h e  month o f  pub l i ca t ion  o f  t he  r ev i sed  annua l  
Federa l  pover ty  leve l .  

F o r  i n d i v i d u a l s  w i t h  t i t l e  II income, t h e  r e v i s e d  p o v e r t y  l e v e l s  
are n o t  e f f e c t i v e  u n t i l  t h e  f irst  d a y  o f  t h e  monthfol lowing the 
end  o f  t he  t r ans i t i on  pe r iod .  

For i nd iv idua l sno tr ece iv ing  t i t l e  II income, t h er e v i s e dp o v e r t y
l e v e l s  are e f f e c t i v e  no later t h a n  t h e  b e g i n n i n g  o f  t h e  month fo l lowing
t h e  d a t e  of pub l i ca t ion .  

TN NO. qSupersedes  4f effective Date OCT 0 11992 
TN NO. S P - 3 0 2  



Revision: 	 HCFA-PM-91-4 SUPPLEBENT 1 TO ATTACHMENT 2.6-A 
AUGUST 1991 Page 8 .-

OMB No.: 0938-


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
-

INCOME LEVELS (Continuedl

D. MEDICALLY NEEDY 


to groups. to all groups
Applicableall Applicable except 

those specified below. Excepted 

group income levels are
also 
listed on an attached page 3 .  

Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2)

maintenance for exceeds limits 
f o r  persons Column (4)
living in exceeds limits 


specified in rural
months areas for specified in
~~ 

- 42 CFR months 4 2  CFR 
L/ urban only 4 3 5 .  10071' 435.10072' 
-
L/ urban h rural 

1 s s s s 
2 s s s s 
3 s S s s 
4 s s s s 

-For each 
additional
tional 
person,
add : s s s s 

I' The agency has methodsfor excluding from its claim for FFP 
payments made on behalfof individuals whose income exceeds 

these limits. 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

- state: Delaware (N/A) 

INCOME LEVELS [Continuedl 


D. MEDICALLY NEEDY 


1 1 )  ( 2 1  131 (4) (5)
Family Net income level Amount by which Net income level Amount by which 


protected
Size for Column ( 2 )  for persons 
exceedsmaintenance f o r  exceeds 
Column (4)

limits ' living in limits 
Specifiedrural in
months in areas f o r  specified 

- months 4 2  CFR 4 2  CFR 
435. onlyurban 1007L' 435.10071' 

-
L/ urban & rural 

8 s s s s 


For each 

additional

tional 

person,

add: s s s s 


The agency has methods for excluding from its claim for FFP 
payments madeon behalf of individuals whose income exceeds 
these limits. 

..- . 
TN No. w-7n3 
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